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THE  EVOLUTION  OF  THE  SURGEON 


IN  LONDON.* 


. PRESIDENT,  Ladies  and  Gentlemen, — 
When  the  Committee  of  the  Abernethian  Society 
honoured  me  with  the  request  that  I should 
deliver  the  Mid-sessional  Address  I had  just  finished  reading 
some  of  the  minutes  of  evidence  given  before  a Royal 
Commission  concerned  with  the  improvement  of  medical 
education.  I learnt  from  these  minutes  that  the  English 
hospital  surgeon  was  like  no  one  else  in  the  world.  He 
combined  in  himself  the  duties  of  a German  University 
professor — without  his  emoluments — whilst  he  conducted  a 
busy  practice  more  or  less  on  business  lines. 

A subject  for  my  address  seemed  ready  to  hand,  for  I 
thought  that  it  would  be  interesting  to  trace  the  process  by 
which  we  had  arrived  at  so  unique  a position  and  to 
ascertain  whether  it  was  by  accident  or  whether  it  was  not 
really  due  to  the  English  genius  for  decentralisation  and 
independent  action — that  capacity  for  undertaking  responsi- 
bility— which  has  been  the  secret  of  our  great  colonial 
expansion. 

Looking  backwards  I see  that  the  first  London  surgeon 
appears  as  a gentleman  at  the  most  courtly  and  picturesque 
time  of  English  history  when  Edward  III  was  on  the  throne 
and  the  Order  of  the  Garter  had  been  recently  instituted  ; 
later,  in  the  Tudor  period,  when  everyone  was  bourgeois  the 
surgeon  had  fallen  from  his  high  estate  and  was  bourgeois 
also  ; during  the  Stuart  and  Commonwealth  periods  he 
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emerges  once  more  as  a gentleman  and  of  the  best  type,  for 
he  maintained  his  Royalist  sympathies  but  tempered  them 
with  the  gravity  and  sagacity  of  the  Puritans.  He  was  a 
wit  in  the  days  of  Queen  Anne,  but  under  the  Hanoverians, 
with  a few  brilliant  exceptions,  he  was  little  better  than  a 
tradesman.  In  the  Victorian  era  he  became  a gentle- 
man again,  and  as  the  classes  differentiated  themselves  in 
England  the  surgeon  rose  from  the  lower  into  the  upper 
middle  class.  The  introduction  of  anaesthesia  did  much  to 
help  the  upward  movement.  Men  of  better  education  and 
finer  feelings  replaced  the  callous  but  kind-hearted  surgeons 
of  the  pre-anaesthetic  age.  Something  of  the  old  leaven  yet 
remains,  for  surgeons  as  a class  are  more  brusque  and 
more  independent  than  their  brethren  in  other  branches  of 
the  profession. 

Now  I propose  to  show  you  these  various  steps  in  the 
evolution  of  a London  surgeon,  and  to  let  a typical  repre- 
sentative of  each  speak  for  himself. 

The  first  person  to  whom  I would  introduce  you  is 
Master  John  Arde?‘ne , because  he  is  the  first  surgeon  who 
practised  in  London  of  whom  we  have  any  detailed 
knowledge.  You  will  observe  that  he  called  himself  Master 
John  Arderne  because  he  was  a master  Surgeon,  and  he  is 
represented  sitting  in  his  Master’s  chair  in  the  act  of 
operating  (Fig.  i).  He  is  wearing  a cap  and  gown  just  as 
a University  graduate  does  at  the  present  time  to  denote  his 
standing.  But  there  is  no  evidence  that  Arderne  was  a 
University  graduate,  although  Montpellier  and  Paris  gave  a 
degree  in  Surgery  at  this  time  and  the  terms  Master  and 
Doctor  were  used  interchangeably  to  denote  the  highest 
position  in  each  faculty.  Arderne  owes  his  cap,  gown,  and 
title  to  the  fact  that  he  was  a member  of  the  guild  or 
fraternity  of  surgeons  of  London.  This  guild  was  a small 
body  of  men  who  had  been  trained  in  the  wars  and  acted 
as  the  consulting  surgeons  of  London  when  they  were  at 
home.  I do  not  think  that  their  number  ever  exceeded 
sixteen  or  eighteen  at  any  one  time, 
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John  Arderne  was  a member  of  the  knightly  family  of 
Saxon  origin  which  was  the  first  in  England  to  adopt  the 
Norman  custom  of  a surname,  and  the  name  itself  is  inter- 
esting to  us  because  it  is  still  borne  by  one  of  our  most 
respected  physicians,  Dr.  Arderne  Ormerod.  Arderne  was 
born  in  1307  and  lived  until  nearly  the  end  of  the  century. 
His  date  is  easy  to  remember  because  he  was  contemporary 


Fig.  1. — Master  John  Arderne  (1307-1400). 

with  Chaucer  and  with  Edward  the  Black  Prince,  whom  he 
seems  to  have  known  personally,  and  for  whom  he  expresses 
that  contemporary  opinion  which  time  has  endorsed.  He 
says  in  the  preface  to  one  of  his  treatises  : “ I wrote  this 
pamphlet  with  my  own  hand  in  the  same  year  when  the 
strong  and  warlike  Lord  was  taken  to  God  viz.  in  1376, 
and  may  God  assoil  him  for  he  was  the  very  flower  of 
chivalry  without  equal.”  Embedded,  too,  in  one  of 
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Arderne’s  manuscripts  is  the  story  of  the  Prince  of  Wales’s 
feathers  which  we  all  learnt  at  school,  how  “ he  obtained 
the  feather  from  the  King  of  Bohemia  whom  he  killed  at 
Cressy  in  France.”  It  is  just  possible  that  Arderne  may 
have  been  present  at  the  battle,  but  it  is  more  probable 
that  he  heard  the  story  at  first  hand,  and  he  is  the  sole 
authority  for  the  statement.  He  seems  to  have  gone 
abroad  as  a young  man  in  the  suite  of  Henry  Plantagenet — 
the  first  Duke  of  Lancaster — and  to  have  served  later  in  the 
train  of  John  of  Gaunt.  You  will  see  in  the  portrait  (Fig.  i), 
which  is  copied  from  a manuscript  written  a few  years  after 
his  death,  that  he  is  represented  with  just  such  a bifurcate 
beard  and  clean-shaven  upper  lip  as  was  worn  by  John  of 
Gaunt,  time-honoured  Lancaster.  Arderne  mentions  cases 
under  his  care  at  Antwerp,  at  Algegiras  in  Spain,  and  in 
Aquitaine.  From  1349  until  1370  he  practised  at  Newark- 
on-Trent,  and  he  only  moved  to  London  late  in  life.  He 
was  then  admitted  a member  of  the  guild  of  surgeons,  after 
which  he  always  speaks  of  himself  as  Master  John  Arderne 
whereas  before  this  he  is  plain  John  Arderne. 

Arderne  shows  in  his  writings  how  near  he  was  to  the 
beginnings  of  English  surgery,  for  he  blends  a knowledge  of 
Saxon  leechdom  with  the  surgery  which  had  been  recently 
introduced  from  Montpellier  and  Padua  by  the  learned 
men  who  came  to  the  court  of  Henry  Beauclerc.  Saxon 
medicine  consisted  in  a knowledge  of  herbs,  but  it  was 
overlaid  by  a mass  of  superstition  involving  the  use  of 
charms  or  spells.  Arderne  was  a skilled  herbalist  who  used 
a charm  whenever  he  could.  He  says  of  one  spell:  “I 
used  to  write  it  in  Greek  letters  that  it  might  not  be  under- 
standed  of  the  people.  And  if  anyone  carries  the  charm 
written  fairly  in  the  name  of  God  Almighty,  without  doubt 
he  will  not  be  troubled  with  the  cramp.”  We  can  afford  to 
be  proud  of  him  as  a surgeon,  for  when  the  whole  profession 
dressed  wounds  as  often  as  possible  and  with  the  most 
irritating  applications  he  taught  that  “those  who  dress 
wounds  often  are  not  practitioners  but  fools.  A leech 
should  be  contented  to  make  one  dressing  a day.  I myself 
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was  not  wont  to  remove  them  oftener  than  every  third  day.” 
Arderne  shone,  too,  as  an  operating  surgeon.  He  made 
clean  cuts  with  a scalpel  when  his  contemporaries  used  an 
ecraseur.  He  was  not  afraid  of  bleeding,  and  he  staunched 
it  by  pressure  with  clean  sponges  wrung  out  of  very  hot 
water  when  everyone  else  employed  styptics  and  the  cautery, 
and  he  invented  and  practised  an  operation  which  has  not 
long  been  re-discovered.  But  he  was  far  in  advance  of 
his  time,  and  after  his  death  his  methods  fell  into  disuse 
for  nearly  five  hundred  years. 

Arderne  was  as  clever  a man  as  he  was  a surgeon.  He 
was  essentially  a man  of  the  world,  fond  of  a joke  and 
equally  fond  of  a fee.  His  advice  to  surgeons  is  excellent 
and  runs  in  the  following  words  translated  from  the  Latin 
in  which  he  wrote  it : 

“ First  it  behoveth  him  that  will  profit  in  this  craft  of 
surgery  that  he  set  God  before  him  in  all  his  works  and 
evermore  call  meekly  with  heart  and  mouth  his  help.  And 
sometimes  let  him  give  of  his  winnings  in  charity  to  poor 
men  as  far  as  he  can  that  they,  by  their  prayers,  may  get 
him  grace  of  the  Holy  Spirit.  Let  him  never  talk  boastingly 
and  let  him  abstain  from  speaking  too  much,  especially 
amongst  great  men.  Let  him  answer  all  questions  warily 
lest  he  be  ensnared  for  if  his  actions  often  differ  from  his 
intentions  he  will  lessen  the  esteem  in  which  he  is  held.  A 
leech  should  not  laugh  nor  talk  too  much  and  as  far  as 
possible  he  should  avoid  the  company  of  knaves  and 
dishonest  persons.  Above  all  things  he  ought  to  be 
constantly  employed  in  the  affairs  of  his  craft  and  he  should 
be  seen  to  study,  to  write  and  to  pray  for  he  will  then  be 
considered,  and  indeed  will  actually  become,  a learned  man. 
He  must  always  be  sober  for  drunken-ness  destroyeth  all 
virtue.  Scorn  he  no  man,  for  he  that  scorneth  another  shall 
not  himself  go  unscorned.  Should  he  be  asked  about 
another  leech  he  should  neither  disparage  him  nor  overpraise 
him  but  answer  courteously  ‘I  have  no  true  knowledge  of 
him  but  I have  learned  not  nor  have  I heard  about  him  any- 
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thing  but  what  is  good  and  honest.’”  “And  of  this,”  says 
Arderne,  “ ‘ shall  come  honour  and  thankfulness  to  each 
party.’  ” “ Do  not  stare  too  hard  at  the  lady  or  her  daughters 
or  at  other  fair  women  in  great  men’s  houses.  Do  not 
offer  to  kiss  them  nor  to  stroke  their  hands  lest  you  rouse 
the  anger  of  the  master  of  the  house  or  of  his  retainers.  As 
far  as  possible  grieve  no  servant  but  get  their  love  and  their 
goodwill. 

“When  a sick  man  comes  for  advice  speak  not  roughly  to 
him  but  beware  of  becoming  over  familiar.  Bear  yourself 
according  to  the  social  position  of  the  patient,  to  some 
revererently,  to  all  courteously.  If  he  wishes  for  an  opera- 
tion let  the  leech  ask  his  fee  boldly  and  according  to  his 
standing,  but  be  he  ever  chary  of  scarce  asking  [*.  e.  asking 
too  little],  for  over-scarce  asking  setteth  at  nought  both  the 
market  and  the  thing.  Therefore,  for  the  cure  of  fistula 
in  ano,  when  it  is  curable,  ask  of  a rich  man  an  hundred 
marks  or  forty  pounds  [that  is  to  say,  in  the  money  of  our 
time,  from  ^65  to  ^£915]  with  a suit  of  clothes  and  an 
annuity  of  one  hundred  shillings  a year  [equivalent  to  about 
^65].  Of  less  men  forty  pounds  or  forty  marks  [i.e.  £$6° 
to  ^65]  without  the  annuity.  And  take  not  less  than  one 
hundred  shillings  [^65]  for  never  in  all  my  life  took  I less 
than  one  hundred  shillings  for  the  cure  of  this  sickness.” 

These  extracts  are  sufficient  to  show  you  how  surgery 
was  practised  in  London  in  the  fourteenth  century.  The 
surgeon  was  a gentleman  able  to  hold  his  own  with  the  best 
in  the  most  chivalrous  time  and  at  the  most  courteous  and 
extravagant  court  in  Europe.  Clean  thinking,  free  from 
professional  jealousy,  well  read,  skilled  in  worldly  wisdom, 
and  a master  of  his  art.  His  fees  were  enormous,  but 
those  of  us  who  are  steeped  in  Froissart  know  that  the 
scale  of  living  was  then  higher  than  it  is  now.  Jousts, 
tournaments,  pilgrimages,  and  wars  where  the  lord  was 
followed  by  his  own  retainers  had  made  men  familiar 
with  the  spending  of  large  sums  of  money,  and  a fat 
knight  taken  prisoner  on  the  field  of  battle  and  put  to 
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ransom  would  be  more  than  enough  to  pay  the  surgeon’s 
fee  for  the  cure  of  the  fistula  caused  by  the  heavy 
armour  and  the  wet  saddle  which  had  been  used  in  the 
campaign.  The  surgeon’s  charge,  too,  was  inclusive  and 
for  a course  of  treatment  which  extended  over  many 
months,  and  obliged  him  to  live  in  the  castle  of  his  patient, 
so  that  he  could  rarely  have  treated  more  than  one  person 
at  a time.  Arderne  gives  the  names  of  his  patients,  and  we 
learn  from  history  that  several  of  them  were  living  years 
after  they  had  been  under  his  care.  The  great  Douglas 
was  amongst  them.  We  know  that  he  had  assistants, 
although  he  does  not  mention  their  names,  because  he 
warns  us  against  associating  with  knaves  and  thieves 
(I  make  no  imputation  on  my  present  assistant  sur- 
geon, house  surgeons,  and  dressers ; they  are  all  honour- 
able men  for  whom  I have  the  greatest  love  and  the 
highest  respect).  Five  hundred  years  ago  things  were 
different,  and  in  John  Arderne’s  time  it  was  an  article 
of  faith  with  the  common  people  that  every  surgeon  was 
a thief,  a murderer,  or  a swindler,  and  that  the  assistants 
were  worse  than  the  master.  Indeed,  William  of  Salicet, 
who  lived  in  the  generation  immediately  before  Arderne, 
says  gravely  enough,  “ A wise  surgeon  will  refrain  from 
stealing  anything  whilst  he  is  in  actual  attendance  upon  a 
patient,  because  such  an  action  may  cause  the  patient  to 
lose  confidence  in  his  surgeon,  and  the  operation  may  thus 
prove  less  successful  than  it  would  have  been  since  the 
patient  has  lost  the  good  opinion  he  had  of  the  operator.” 
It  is  clear  therefore  that  both  the  pathology  and  the  morality 
of  surgeons  have  improved  with  the  lapse  of  years. 

The  nursing  of  the  time  was  good.  It  was  done  by  ladies, 
the  wives,  sisters  and  sweethearts  of  the  patients,  who  had 
been  familiar  from  their  youth  upwards  with  the  treatment  of 
wounds,  sword  thrusts  and  sprains,  for  the  customs  of  the 
day  gave  them  ample  opportunity  of  practising  their  skill, 
and  all  the  romances  of  the  time  show  them  to  have  been 
excellent  nurses. 
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Arderne  died  about  the  i end  of  the  fourteenth  century 
but  his  spirit  lingered  in  English  surgery  for  some  years  later. 

The  tradition  was  carried  on  by  Thomas  Morstede  and 
John  Harvey,  the  king’s  surgeons,  and  in  1422  an  attempt 
was  made  to  combine  the  surgeons  and  the  physicians  of 
London  into  a single  corporate  body.  The  scheme  was 
well  thought  out  and  was  launched  in  1423  just  after  Henry  V 
had  died  of  an  empyema  at  the  age  of  thirty-five  and  when 
there  was  a lull  in  the  hundred  years  war  with  France.  It  was 
intended  that  the  surgical  side  of  the  profession  should  be 
governed  by  two  surgeons  who  must  have  been  born  within 
the  realm  of  England.  No  surgeon  was  to  be  allowed  to 
practise  in  London  unless  he  had  been  previously  examined 
by  the  two  master  surgeons  acting  with  two  similar  masters 
of  physic  controlled  by  a rector.  A surgeon  after  examina- 
tion was  to  be  presented  to  the  Mayor  and  Alderman  and 
there  was  a fine  of  one  hundred  shillings  for  practising 
without  a licence. 

Every  surgeon  called  on  to  treat  a case  likely  to  end  in 
death  or  permanent  disablement  was  obliged  to  call  into 
consultation  the  Rector  of  Medicine  or  one  of  the  two 
masters  of  surgery  within  three  days  of  his  first  attendance, 
and  a like  course  was  to  be  pursued  if  a surgeon  was  going 
to  perform  any  serious  operation.  The  rule  was  made  as 
much  in  the  interests  of  the  surgeon  as  of  the  patient, 
and  it  is  expressly  laid  down  that  the  rector  and  masters 
were  to  attend  these  consultations  without  any  fee  under 
a penalty  of  twenty  shillings.  A surgeon  duly  convicted  of 
malpraxis  or  of  infamous  professional  behaviour  was  brought 
before  the  Mayor  who  was  to  punish  him  with  fine,  imprison- 
ment, or  “ puttynge  him  out  from  alle  practice  in  chirurgery 
for  a tyme  or  for  evermore  after  the  quantite  and  qualite  of 
his  trespass.”  A patient  needing  a surgeon,  if  hehad  fallen  into 
such  poverty  that  he  could  not  afford  a fee,  was  to  appeal  to 
the  Masters  of  Surgery,  who  would  assign  him  a good  prac- 
titioner “ busily  to  take  heed  of  him  without  expence.”  These 
were  some  of  the  ordinances,  but  the  details  of  the  financial 
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side  of  the  scheme  are  not  forthcoming.  In  1428  active 
military  operations  were  recommenced  in  France  when  the 
Earl  of  Salisbury  invested  Orleans.  The  surgeons  trooped  out 
of  England  again,  and  on  their  return  the  wars  of  the  Roses 
had  reduced  everything  to  chaos. 

I do  not  know  of  any  further  records  of  surgery  in 
London  until  the  closing  years  of  the  century  when  a lead- 
ing London  surgeon  appears  in  a much  less  satisfactory 
aspect.  I am  indebted  to  Dr.  W.  M.  Palmer’s  interesting 
account  of  “Old  Time  Doctors,”  which  appeared  in  the 
Proceedings  of  the  Cambridge  Antiquarian  Society  (vol.  xv, 
n.s.  vol.  ix),  No.  3,  p.  266,  for  the  following  account  of 
the  Rev.  John  Dobson  and  Surgeon  Browne : 

John  Dobson,  the  parish  priest  of  Melbourn,  Cambridge- 
shire, had  an  attack  of  paralysis,  of  which  he  says  that  “ by 
the  visitation  of  God  he  was  taken  and  suddenly  benumbed 
with  a great  palsy  on  his  left  side,  that  is  to  say  from  the 
highest  point  of  his  arm  to  the  lowest  part  of  his  foot  on  the 
same  side.”  He  could  say  mass  but  he  could  not  perform  an 
important  part  of  the  office,  the  elevation  of  the  host. 
Failing  to  get  cured  at  home  in  the  month  of  July,  year  not 
stated,  but  probably  about  1494,  “for  the  due  cure  and 
perfect  remedy  of  his  infirmity  he  came  in  a horse-litter 
from  the  town  of  Melbourn  to  the  City  of  London.”  Here 
he  consulted  John  Browne  who  was  renter  or  youngest 
warden  of  the  Barbers’  Company,  and  it  was  agreed  that 
“John  Browne  should  endeavour  him  by  the  grace  of  God 
to  do  his  cure  for  the  recovery  and  help  of  the  said  sick- 
ness,” and  that  Dobson  should  pay  him  ^10  for  the  cure, 
a considerable  sum  because  the  yearly  value  of  the  vicarage 
of  Melbourn  at  this  time  was  less  than  ^20.  The 
covenant  agreed  that  half  the  money  was  to  be  paid  when 
the  vicar  could  walk  without  a crutch  and  could  hold  both 
arms  above  his  head,  or,  as  he  put  it,  “ when  he  might  go 
without  a staff  and  wield  his  arms  up  to  his  head  so  that  he 
might  say  mass  and  do  such  things  as  longeth  to  his  office.” 
The  other  half  was  to  be  paid  thirteen  weeks  after  he  was 
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made  completely  whole.  This  arrangement,  as  Dr.  Palmer 
points  out,  seems  satisfactory;  it  was  so  far  as  the  patient  was 
concerned,  but  what  about  the  poor  surgeon  ? It  allowed 
him  nothing  for  his  trouble  in  case  he  did  not  effect  a cure. 
But  the  surgeon  was  a wily  man,  a man  of  experience,  this 
was  not  his  first  case  and  perhaps  he  had  had  failures.  So 
he  persuaded  the  vicar  to  be  bound  in  an  obligation  of  ^30 
to  compel  him  to  fulfil  his  part  of  the  bargain  when  cured 
and  so  worded  it  that  he  could  be  sued  for  the  amount  in 
about  six  months’  time.  The  cure  went  on  during  the 
summer  and  autumn  and  well  into  the  winter,  but  without 
much  improvement  to  the  patient.  At  length  the  obligation 
or  bond  became  due,  but  when  the  surgeon  asked  for  some 
recompense  for  all  his  trouble  the  vicar  replied,  “I  am  in 
like  case  as  when  first  you  took  me  in  cure  and  no 
better,”  and  refused  to  pay.  Browne,  therefore,  sued  him 
in  the  Sheriffs  court.  The  vicar  put  in  surety  and  was 
prepared  to  answer,  but  the  surgeon’s  real  object  was 
explained  by  the  priest  himself,  who  says,  “ Browne  now 
proceedeth  no  further  in  the  action,  but  lets  it  depend  in 
the  Court  to  the  intent  that  Dobson  should  lie  still  in 
London  to  his  great  costs  and  charges  unto  such  time  as  by 
that  means  he  should  be  fain  to  pay  Browne  ^'5  that  he 
demandeth  for  his  labour.”  The  poor  paralysed  vicar  in 
London  lodgings  all  that  winter  sends  his  piteous  bill  of  com- 
plaint to  the  Chancellor  asking  in  the  reverence  of  God  and 
in  the  name  of  charity  that  this  suit  of  debt  may  be  tried  in 
the  King’s  Court  and  settled  so  that  he  may  be  allowed  to 
return  to  his  country  vicarage.  The  Chancery  proceedings 
tell  no  more  of  his  story,  but  Dr.  Palmer  notes  that  the 
next  appointment  of  a vicar  of  Melbourn  was  in  1503. 
The  story  does  not  redound  to  the  credit  of  the  London 
surgeon  who  held  a high  official  position  at  the  end  of  the 
fifteenth  century,  and  shows  that  he  had  left  the  path  of 
professional  charity  marked  out  by  Arderne,  who  you 
remember  advised  that  “ the  surgeon  of  his  gains  should 
sometimes  give  to  poor  men,” 


The  fifteenth  century,  therefore,  opened  with  a noble 
attempt  to  combine  medicine  and  surgery.  It  closed  with 
the  case  I have  just  related,  showing  that  our  profession 
had  already  entered  on  those  business  methods  which 
were  so  fiercely  attacked  by  the  Elizabethan  surgeons. 

Surgery  in  London  underwent  a remarkable  revival  in  the 
sixteenth  century,  a revival  which  began  in  part  within 
the  walls  of  this  Hospital  and  at  the  hands  of  surgeons  who 
had  received  their  training  in  the  wars.  Richard  Ferris 
and  Robert  Balthrop  wrote  nothing,  or  perhaps  it  would  be 
more  correct  to  say  that  none  of  their  writings  are  known  to 
us,  but  they  exercised  a very  powerful  influence  for  good  on 
the  whole  of  the  succeeding  generation  of  surgeons,  many 
of  whom  were  proud  to  say  that  they  had  been  their  pupils. 
Of  Ferris  we  know  very  little.  Robert  Balthrop’s  monu- 
ment is  in  the  Church  of  Sr.  Bartholomew-the-Less,  high 
up  in  the  east  wall  behind  the  organ.  The  mention 
of  these  two  serjeant-surgeons  brings  us  at  once  to  the 
surgeons  of  the  Elizabethan  period,  surgeons  who  were 
wholly  different  from  the  learned  and  gentlemanly  John 
Arderne  as  well  as  from  the  money-grubbing  John 
Browne.  The  Elizabethan  surgeons  lived  at  a turbulent 
time,  and  like  their  fellow-citizens  they  were  noisy,  self- 
opinionated,  quarrelsome  persons,  undeniably  skilful  in  their 
art,  yet  so  honest  and  clear-sighted  that  seeing  abuses  in  their 
profession  and  the  danger  of  its  becoming  a mere  business 
they  deliberately  set  themselves  to  work  to  amend  it.  For- 
tunately for  us  they  lived  in  a literary  age,  many  of  them 
were  versifiers — I may  not  call  them  poets — and  they  wrote 
so  well  that  it  is  still  a pleasure  to  read  their  writings.  One 
of  the  chief  surgeons  of  this  period  was  William  Clowes , a 
Warwickshire  man,  who  was  born  in  1540  and  was  appren- 
ticed to  George  Keble.  In  1563  he  was  a surgeon  in  the 
army  commanded  by  Ambrose,  Earl  of  Warwick,  and  after 
the  Havre  expedition  he  served  for  several  years  in  the 
navy.  He  was  admitted  to  the  Barber-Surgeons  Company 
in  1569,  and  then  settled  in  London.  He  was  appointed 
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Surgeon  to  St.  Bartholomew’s  Hospital  in  1575,  becoming 
full  surgeon  in  1581,  and  lie  was  also  surgeon  to  the  Blue- 
coat  School.  In  1583  he  went  to  the  Low  Countries  with 
the  Earl  of  Leicester,  and  in  1588  he  served  in  the  English 
fleet  against  the  Spanish  Armada,  after  which  he  was 
appointed  Surgeon  to  Queen  Elizabeth.  He  died  at 
Plaistow  in  Essex  in  1604. 

Clowes  published  his  books  at  intervals  between  1575  and 
1596,  and  Dr.  Norman  Moore  well  estimated  their  value 
when  he  said  : “ They  are  the  very  best  surgical  writings  of 
the  Elizabethan  age  ; they  are  all  in  English,  the  style  is 
easy  and  forcible,  sometimes  a little  prolix,  but  never 
obscure.”  They  have  one  great  merit:  the  author  gives 
his  own  experience  and  relies  but  little  upon  other 
people’s  work.  In  this  respect  he  resembles  Arderne,  and 
the  notes  of  cases,  written  in  plain  English,  had  become 
by  this  time  a feature  of  English  surgical  literature. 

Master  Clowes  in  the  following  sentences  gives  a taste  of 
his  quality  as  well  as  a picture  of  the  state  of  surgery 
as  he  saw  it  in  London.  Other  surgeons  of  the  time  paint 
in  similar  colours,  so  that  we  may  be  sure  it  is  tolerably 
correct.  He  says:  “Where  the  learned  physician  or 

surgeon  cannot  be  had  for  counsel  I am  herein  to  admonish 
the  friendly  reader  to  take  heed  and  not  to  commit  them- 
selves into  the  hands  of  every  blind  buzzard  that  will  take 
upon  them  to  let  blood,  yea  ! to  the  utter  undoing  of  a 
number.  For  many  in  these  days  being  no  better  than 
runagates  or  vagabonds,  do  extraordinarily,  yea,  dis- 
orderly and  unadvisedly  intrude  themselves  into  other 
men’s  professions,  that  is  to  say  not  only  in  letting  of 
blood  but  also  do  take  upon  them  further  to  intermeddle 
and  practise  in  this  art  wherein  they  were  never  trained  nor 
had  any  experience  ; of  the  which  a great  number  be  shame- 
less in  countenance,  lewd  in  disposition,  brutish  in  judge- 
ment and  understanding  as  was  their  unlearned  leader  and 
master  Thessalus,  a vain  practitioner,  who,  when  his 
cunning  failed  straightways  sent  his  patients  to  Lybia  for 
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change  of  air.  . . . This  their  grand  captain  was  by 

profession  a teazler  of  wool  and  also  a forerunner  of  this 
beastly  brood  following ; which  do  forsake  their  honest 
trades,  whereunto  God  hath  called  them  and  do  daily  rush 
into  physic  and  surgery.  And  some  of  them  be  Painters, 
some  Glaziers,  some  Tailors,  some  Weavers,  some  Joiners, 
some  Cutlers,  some  Cooks,  some  Bakers,  some  Chandlers. 
Yea,  nowadays  it  is  apparent  to  see  how  Tinkers,  Tooth- 
drawers,  Pedlars,  Ostlers,  Carters,  Porters,  Horse-gelders 
and  horse-leeches,  Idiots,  Apple-squires,  Broom-men,  Bawds, 
Witches,  Conjurors,  Sooth-sayers  and  Sow-gelders,  Rogues, 
Rat-catchers,  Runagates  and  Proctors  of  Spittie-houses  with 
such  other-like  rotten  and  stinking  weeds  which  do  in  town 
and  country  without  order,  honesty  or  skill  daily  abuse  both 
physic  and  surgery,  having  no  more  perseverance,  reason 
or  knowledge  in  this  art  than  hath  a goose,  but  a certain 
blind  practice  without  wisdom  or  judgement  and  most 
commonly  useth  one  remedy  for  all  diseases  and  one  way 
of  curing  to  all  persons  both  old  and  young,  men,  women 
and  children,  which  is  as  possible  to  be  performed  or  to  be 
true  as  for  a shoemaker  with  one  last  to  make  a shoe  to  fit 
everyman’s  foot  and  this  is  one  principal  cause  that  so  many 
perish.” 

Clowes’  outspoken  expressions  did  not  always  render  him 
very  acceptable  to  his  contemporaries  and  sometimes  led  him 
into  trouble  ; thus  it  is  recorded  in  the  minutes  of  the 
Barber-Surgeons  Company  on  “28th  February  1576  here 
was  a complaint  against  William  Clowes  by  one  Goodinge 
for  that  the  said  Clowes  had  not  only  misused  him  the  said 
Goodinge  in  speech  but  also  most  of  the  Masters  of  the 
Company,  with  scoffing  words  and  jests,  and  they  all  forgave 
him  here  openly  in  the  Court  and  so  the  strife  was  ended 
upon  condition  that  he  should  never  so  misbehave  himself 
again,  and  bonds  were  caused  to  be  made  to  that  effect.” 
But  alas  for  the  frailty  of  human  nature  : in  the  very  next 
year  on  March  25th,  1577,  “here  at  this  Court  was  a great 
contention  and  strife  spoken  of  and  ended  between  George 
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Baker  and  William  Clowes  for  that  they  both  contrary  to 
order  and  the  good  and  wholesome  rules  of  this  house, 
misused  each  other  and  fought  in  the  fields  together.  But 
the  Master  Wardens  and  Assistants  wishing  they  might  be 
and  continue  loving  brothers  pardoned  this  great  offence  in 
hope  of  amendment.”  Clowes  at  this  time  was  surgeon  to 
Queen  Elizabeth,  and  his  opponent,  one  of  the  Earl  of 
Oxford’s  men,  was  appointed  Serjeant-Surgeon  in  1591,  and 
became  Master  of  the  Barber-Surgeons  Company  in  1597. 
But  Clowes  had  an  irritating  way  of  writing  about  those 
who  disagreed  with  him  in  professional  politics.  Of  one 
such  he  writes  that  “he  was  a great  bugbear,  a stinging 
gnat,  a venomous  wasp  and  a counterfeit  crocodile.” 

It  is  clear  that  surgery  had  fallen  to  a very  low  ebb  by 
this  time,  and  had  become  a mere  trade.  But  the  efforts  of 
Gale,  of  Clowes,  of  Hall  and  of  Read  rescued  it  and  raised 
the  standard  again  to  that  of  a profession — that  is  to  say,  of 
an  occupation  where  the  main  object  is  to  help,  money- 
making being  subsidiary. 

You  will  observe  that  these  surgeons  are  still  called 
Master  as  evidence  of  their  standing  in  the  profession  and 
not  as  a courtesy  title.  They  had  passed  a superior  exami- 
nation in  surgery  which  was  called  “ taking  the  Great 
Diploma,”  and  corresponded,  in  fact,  to  our  examination  for 
the  F.R.C.S.,  and  having  passed  this  they  were  entitled  to 
the  prefix  of  Master.  It  is  for  this  reason,  I suppose,  that 
we,  amongst  all  the  professional  medical  men  of  the  world, 
still  call  ourselves  Mr.  and  not  Doctor. 

I leave  these  turbulent  surgeons  of  the  Elizabethan  period 
and  pass  on  to  the  next  generation,  taking  John  Woodall 
(Fig.  2)  as  the  type.  We  know  but  little  of  his  life.  He 
was  born  about  1569,  and  at  the  age  of  twenty  he  served  in 
Lord  Willoughby’s  expedition  to  render  assistance  to  Henry 
IV  of  France.  He  then  travelled  for  many  years  in  France, 
Germany  and  Poland,  gaining  his  livelihood  by  the  practice 
of  his  profession,  until  his  familiarity  with  the  plague 
tempted  him  to  settle  in  London  during  the  great  epidemic 
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of  1603.  Shortly  afterwards  he  was  appointed  by  Sir 
Thomas  Smith  to  the  post  of  Surgeon-General  to  the  East 
India  Company.  He  became  surgeon  to  St.  Bartholomew’s 
Hospital  on  January  9th,  1616,  and  was  elected  Master  of 
the  Barber-Surgeons  Company  in  1633.  He  complains  in 
1639  that  time  has  overtaken  him  “so  that  now  lam  forced 
to  conclude,  having  run  through  the  cares  of  sixty-nine 
years  ; old  age  being  an  enemy  to  study,  for  my  sight  being 


Fig.  2. — John  Woodall  (1569-1643). 

weakened,  my  memory  much  impaired  and  my  capacity 
utterly  unable  to  perform  so  hard  a task  ” as  the  continua- 
tion of  his  surgical  treatises.  He  died  in  the  autumn  of 
1643. 

If  Woodall  had  done  nothing  else  he  would  deserve  the 
lasting  gratitude  of  every  sailor,  for  he  inferred  the  efficacy 
of  lime-juice  from  the  happy  accident  of  two  ships’  crews, 
one  smitten  with  scurvy,  the  other  free  from  it,  differing  in 
this  one  article  of  diet  and  nothing  else.  In  the  eyes  of  his 
contemporaries  Woodall  did  much  more,  for  they  probably 
thought  but  little  of  his  lime-juice  treatment  of  scurvy.  He 
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published,  in  1617,  the  Surgioti’s  Mate,  and  in  1628  the 
Viaticum , being  the  pathway  to  the  Surgion' s Chest , text- 
books of  surgery  which  long  formed  part  of  the  library  of 
every  surgeon  and  surgeon’s  mate  (or  assistant)  by  sea  as  well 
as  by  land.  For  us  Woodall  stands  out  as  the  one  surgeon 
in  the  reign  of  James  I who  carried  on  his  craft  as  a pro- 
fession and  not  as  a trade.  The  art  of  surgery  had  fallen 
to  so  low  an  ebb  that  he  is  almost  literally  correct  when  he 
says  in  his  preface  to  the  Viaticuvi  that  “ for  this  forty  years 
last  past  no  surgeon  of  our  nation  hath  published  any  book 
of  the  true  practice  of  surgery,  to  benefit  the  younger  sort, 
these  my  mean  treatises  only  excepted.” 

T have  shown  you  that  in  the  time  of  Arderne  surgeons 
held  a sufficiently  good  position  to  allow  time  for  the  culti- 
vation of  the  humanities.  The  Elizabethan  surgeons  had 
to  fight  an  army  of  quacks,  and  had  but  little  leisure  to 
sacrifice  to  the  graces.  It  was  left  for  Woodall  to  attempt 
to  free  the  surgeons  from  the  thraldom  of  the  physicians. 
It  had  long  been  laid  down  that  a surgeon  ought  not  to 
give  medicine  without  the  counsel  of  the  physician,  but 
Woodall,  voicing  the  opinion  of  his  contemporaries,  says  : 

“ It  is  expedient  and  just  where  learned  counsell  may 
be  had  to  make  use  of  it,  for  that  by  such  counsell  there  is 
safety.  Nevertheless  know  that  it  is  uncharitable  to  forbid 
an  expert  surgeon  at  any  time  or  in  any  place  the  use  of  the 
instruments  and  medicines  which  are  necessary  to  his  art 
for  the  curing  of  his  patients  ...  for  worthy  artists,  viz. 
Surgeons  who  are  approved  by  the  laws  of  the  Realm  ought 
to  be  free  to  exercise  their  art  for  as  in  Master  Gale’s  com- 
parison (who  was  a late  good  writer  in  Surgery)  which  upon 
the  like  difference  he  then  made  of  a Shipwright  and  a Car- 
penter, who  were  both  of  necessity  to  use  one  and  the  same 
instruments  to  perform  their  several  works  withal ; even  so 
must  every  honest  artist  legally  bred  in  the  art  of  medicine, 
be  tolerated  to  practise  by  what  title  soever  you  please  to 
call  him.  Then,  if  so,  he  must  by  consequence  have  the 
free  use  of  all  such  instruments  and  means  as  may  best  and 
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with  most  ease  perfect  what  he  intends,  to  wit,  the  cure  of 
man’s  body ; for  although  the  Carpenter  may  say  to  the 
Shipwright,  Thou  art  not  to  use  the  Axe,  the  Adze,  the 
Saw,  the  Hammer  nor  the  Plane  etc.  for  all  these  tools 
appertain  and  are  proper  to  me  for  my  art  and  I cannot 
build  without  them,  even  so  might  the  other  make  a like 
fair  answer  and  say,  They  are  also  as  proper  for  my  art  and 
without  them  in  like  manner  I cannot  build.  In  like 
manner  might  the  Joyner  and  other  Tradesmen  say.  And 
no  less  may  it  be  said  of  the  art  of  medicine  ; for  whether 
he  be  called  physician,  surgeon  or  leech  or  what  other  name 
men  please  to  impose  upon  him,  if  they  admit,  yea  and 
appoint  him  to  cure  wounds,  tumours  against  nature,  ulcers, 
erysipelas,  herpes,  the  pestilence  or  whatsoever  other 
disease  is  incident  unto  man’s  body,  it  is  but  fitting  that  he  be 
free  to  have  the  proper  use  of  all  medicines  and  instruments 
most  apt  and  meet  to  bring  the  same  his  intended  scope  to 
pass,  and  that  without  offence  of  the  law,  notwithstanding 
any  by-law  made  by  any  for  private  lucre  to  hinder  the 
prosecution  of  the  well-healing  of  the  diseased  people.” 

The  attempt  to  obtain  a free  hand  for  the  surgeons  was 
futile.  In  June,  1632,  an  Order  in  Council  was  promul- 
gated with  a clause  to  the  effect  that  no  chirurgeon  “ doe 
dismember,  trepan  the  head,  open  the  chest  or  belly,  cut 
for  the  stone  or  do  any  great  operation  with  his  hand  upon 
the  body  of  any  person  . . . but  in  the  presence  of  a 

learned  physician,  one  or  more  of  the  College  or  of  His 
Majesty’s  physicians.” 

Master  John  Woodall  incidentally  gives  an  account  of 
the  state  of  surgery  abroad,  which  shows  that  it  was  on  a much 
less  satisfactory  footing  than  in  England,  for  in  some  of  the 
German  towns  at  any  rate  it  was  a close  guild,  whilst  here 
it  was  open  to  anyone  who  chose  to  be  apprenticed  to  a 
member  of  the  United  Company  of  Barber-Surgeons  and  had 
sufficient  knowledge  to  pass  their  examinations.  Woodall 
says — “The  Surgeons  orders  are  generally  that  every  City, 
Town  Corporate,  or  place  privileged  hath  a constant  rule,  as 
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by  ancient  custom  and  tradition,  of  the  allowing  of  only  an 
usual,  accustomed  number  of  Chirurgions  thereunto  apper- 
taining, so  that,  for  one  instance,  if  the  City  of  Hamburg 
hath  twelve  chirurgions  belonging  thereunto,  although  a 
thousand  pounds  should  be  tendered  in  any  way  to  produce 
a freedom  for  a thirteenth  chirurgion,  it  could  not  prevail, 
nor  would  be  taken  there ; as  likewise  it  generally  is  so  all 
over  Germany  and  each  Chirurgeon  is  bred  and  must  be  a 
Barber,  and  so  all  are  Barber-Chirurgions.  And  if  any  one 
die,  his  art,  office  and  place  rests  in  the  power  and  disposing 
of  his  wife  to  the  use  of  her  and  hers,  so  that  whosoever 
marrieth  her  or  compoundeth  with  her,  of  what  nation  or 
country  soever  he  be  that  shall  exercise  the  place  it  is 
alike,  provided  that  he  be  brought  in  by  the  widow  as  her 
husband  or  Agent  for  her,  he  is  capable  of  a place  void, 
having  first  made  his  masterpiece  and  performed  some 
manual  exercises  usual  with  them  in  his  art  of  chirurgery, 
thereby  to  give  sufficient  testimony  to  the  world  of  his 
answerable  skill  in  his  art  or  science,  as  namely,  either  bv 
grinding  and  setting  a delicate  lancet  and  therewith  opening 
several  veins  smoothly ; for  the  more  manifest  effecting 
thereof  to  the  brethren  of  his  calling  one  will  lend  him  his 
vein,  namely  one  on  the  thumb,  one  on  the  foot,  and  one 
on  the  arm,  one  other  on  the  forehead.  As  also  by  the 
neat  and  exact  making  an  artificial  Emplaster,  Unguent  or 
the  like;  which  done,  being  by  the  rest  of  the  Masters  of 
the  City  approved  of  . he  is  then  esteemed  a 

regular  person  and  also  having  made  the  Brotherhood  of 
the  place  and  himself  well  drunk  once,  twice  or  thrice  he 
is,  I say,  (ipso  facto)  admitted  to  be  a brother  and  freely 
use  his  function  and  is  styled  by  the  name  and  honour 
of  a Master  of  his  profession.  Thus  much  of  their  custom. 
But  our  customs  are  different  from  theirs  and  far  better, 
namely  our  Company  of  Chirurgions  of  the  City  of  London, 
in  the  Hall  of  the  Society  have  a more  commendable 
custom  for  we  not  only  examine  Chirurgions  and  try  their 
skill  in  that  way  as  being  of  ancient  time  used  and  practiced 
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amongst  us  but  also  we  have  profitable,  learned  and 
experienced  lectures  read  amongst  us.” 

Fortunately  for  the  profession  of  surgery,  Woodall  was 
succeeded  by  Richard  Wiseman  (Fig.  3),  one  of  the  best, 
most  observant,  and  most  practical  surgeons  who  had  as  yet 
appeared  in  England.  Woodall  to  a certain  extent,  but 


Fig.  3. — Richard  Wiseman  (1621-1676). 


Wiseman  pre-eminently,  gave  to  surgery  the  tone  which 
enabled  it  to  emerge  from  a mere  handicraft  and  become  a 
profession.  He  was  a gentleman,  in  the  sense  that  Arderne 
was  a gentleman,  fitted  by  his  knowledge  of  the  world  to 
mix  in  the  best  society,  and  yet  highly  trained  as  a surgeon. 

Wiseman  was  born  in  London  at  some  time  between 
1621  and  1623,  and  there  is  a floating  tradition,  though  I 
have  never  found  any  evidence,  that  he  was  the  illegitimate 
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son  of  Sir  Richard  Wiseman,  Bart.,  of  Thundersley  Hall  in 
Essex.  Early  in  1637  he  was  apprenticed  to  Richard  Smith, 
who  was  probably  a naval  surgeon.  At  the  end  of  his 
apprenticeship  he  entered  the  Dutch  naval  service,  and 
served  against  Spain.  When  the  Civil  War  broke  out  in 
England,  Wiseman  took  the  field  on  the  King’s  side,  and 
was,  for  many  months,  in  continuous  attendance  upon 
Charles,  Prince  of  Wales,  afterwards  Charles  II,  at  first 
merely  as  a surgeon  attached  to  the  troops  under  the 
Prince’s  command,  but  afterwards  as  the  Prince’s  immediate 
medical  attendant.  He  went  with  his  Royal  master  to 
France,  to  the  Hague,  and  later  to  Scotland.  He  was  taken 
prisoner  at  the  Battle  of  Worcester,  but  was  soon  set  at 
liberty,  and  from  1652  he  settled  in  London,  at  first  as 
assistant  to  Edward  Molines  of  St.  Thomas’s  Hospital,  who 
had  been  taken  in  arms  against  the  Parliament  at  Arundel 
Castle,  and  afterwards  in  the  Old  Bailey,  where  he  soon 
obtained  a large  Royalist  connection.  Early  in  1654  he 
was  arrested  on  the  charge  of  assisting  a patient  to  escape 
from  the  Tower,  and  was  sent  a prisoner  to  Lambeth.  His 
release  was  secured  by  the  intercession  of  his  friends,  and 
he  again  practised  in  London.  Two  years  later  he  was 
serving  in  the  Spanish  service,  but  he  returned  to  London 
at  the  Restoration  and  settled  once  more  in  the  Old  Bailey. 
He  moved  to  Covent  Garden,  was  appointed  Surgeon  and 
afterwards  Serjeant-Surgeon  to  the  King,  and  died  suddenly 
at  Bath  in  1676.  A fervent  Royalist  and  believing  in  the 
miracles  wrought  by  the  blood  of  Charles  I,  he  yet  married 
as  his  second  wife  Mary,  the  granddaughter  of  Sir  Thomas 
Mauleverer  the  regicide. 

Wiseman  inherited  from  the  Elizabethan  surgeons  the 
gift  of  clear  and  forcible  writing  in  the  narration  of  interest- 
ing cases  which  had  come  under  his  observation.  He 
differs  from  all  his  predecessors  in  his  powers  of  arguing 
from  the  particular  case  under  discussion  to  a generalisation 
upon  the  principle  involved.  This,  I think,  was  the  great 
advance  in  surgery  made  by  Wiseman.  He  no  longer  con- 
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sidered  it  an  art  to  be  followed  for  its  immediate  results, 
but  he  brought  it  into  the  condition  of  a science,  crude,  no 
doubt,  but  still  into  a new  phase,  and  one  of  which  his  prede- 
cessors and  contemporaries  had  no  conception.  Wiseman 
is  the  connecting  link  between  the  old  and  the  new  surgery. 
Speaking  of  the  principles  of  surgery  he  says  : “ I have 
ventured  to  follow  the  laudable  example  of  Mr.  Clowes  and 
Mr.  Woodall  and  to  put  my  own  papers  in  print ; that  what 
was  at  first  intended  for  my  private  satisfaction  may  be 
useful  to  others  as  well  as  to  myself.  In  doing  this, 
Reader,  I have  made  a virtue  of  necessity  and  employed 
those  hours  for  the  public  service  which  a frequently 
repeated  sickness  hath  for  this  twenty  years  last  past  deny’d 
me  the  use  of  in  my  private  occasions.  It  hath  pleased 
God  by  casting  me  into  such  a condition  to  give  me  the 
opportunity  of  reading  and  thinking  as  well  as  practising. 
Both  which  are  necessary  to  the  accomplishment  not  only 
of  an  Author  but  indeed  of  a Chirurgeon.  I cannot  be  so 
uncharitable  to  my  brethren  as  to  wish  them  the  like 
sickness  to  oblige  them  to  the  like  retirements  for  con- 
templation and  study.  But  I do  heartily  wish  that  what 
was  necessity  in  me  may  be  choice  in  them,  viz.  that 
they  would  set  apart  some  time  for  reflexion  upon  their 
labours  and  for  comparing  the  Empirical  part  of  the  pro- 
fession with  the  rational.  They  will  soon  find  how  many 
gaps  do  still  lie  open  in  this  goodly  Fabrick  and  how  much 
is  wanting  to  make  the  building  complete.  . . . Know 

Reader,  that  as  to  these  treatises,  though  in  preparation  to 
them  I have  read  all  the  eminent  Chirurgical  Authors  yet 
in  the  writing  of  them  I was  more  conformed  to  my  own 
judgement  and  experience  than  other  men’s  authority.  This 
will  consequently  make  them  liable  to  the  censure  of  many 
sorts  of  men.  Such  ancient  Practitioners  as  are  unwilling 
now  to  be  learning  a new  lesson,  will  be  angry  that  those 
definitions  and  descriptions  and  sometimes  Methods  of 
Cure  are  receded  from,  which  they  learned  when  young  : 
those  being  the  basis  of  the  whole  superstructure  of  their 
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neglecting  them,  they  being  not  written  for  their  use ; but 
for  younger  men  who  have  their  principles  and  Maxims  of 
Chirurgery  yet  to  choose.  Others  wholly  taken  up  with 
the  novelties  wherewith  this  age  aboundeth  will  be  angry 
that  all  the  new  Notions  are  not  here  pursued  to  nicety, 
and  many  little,  both  Anatomical  and  Chymical,  punctilio’s 
inserted  and  brought  in  on  all  occasions,  instead  of  the  old 
way  of  expressing  the  accidents  of  diseases  with  their  causes 
and  cure.  I would  have  these  men  consider  that  I am  a 
practiser  not  an  Academic,  that  I delight  in  those  things 
as  far  as  they  are  useful  to  life,  but  thought  it  too  great  a 
digression  from  my  present  purpose  to  stuff  up  a practical 
book  with  such  philosophical  curiosities.” 

Noble  words  and  worthy  of  a great  surgeon.  His  personal 
character,  his  sound  knowledge,  and  his  social  position  must 
have  helped  the  whole  surgical  profession  to  a higher  position 
than  it  had  ever  before  held,  and  must  have  assisted  it 
materially  in  its  struggle  with  the  physicians.  A gentleman, 
a scholar,  and  one  who  was  known  for  his  attempts  to 
advance  surgery  along  scientific  lines  could  not  have  been 
wholly  despised  by  the  physicians ; indeed  there  is  plenty 
of  evidence  in  his  surgical  treatises  to  show  that  he  was  on 
terms  of  equality  and  friendship  with  the  chief  physicians 
of  the  time. 

The  surgeon  gained  a still  higher  place  in  the  next 
generation,  for  we  find  him  consorting  with  the  wits  and 
poets  at  one  of  the  most  brilliant  literary  periods  of  English 
history.  William  Cheselden  (Fig.  4)  was  born  in  1688,  and 
was  descended  from  a family  of  wealthy  graziers  in  Leicester- 
shire. He  received  a good  classical  education,  and  began 
to  teach  Anatomy  in  1711,  the  course  consisting  of  thirty- 
five  lectures  repeated  four  times  a year,  first  at  his  own 
house  and  afterwards  at  St.  Thomas’s  Hospital,  where  he 
was  elected  surgeon  in  1719.  The  success  of  his  course  is 
shown  by  the  following  minute  in  the  books  of  the  Barber- 
Surgeons  Company  : 
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“ At  a Court  of  Assistants  of  the  Company  of  Barbers 
and  Surgeons  held  on  25  th  March  1714;  our  Master 
acquainting  the  Court  that  Mr.  William  Cheselden,  a 
member  of  this  Company,  did  frequently  procure  the  dead 
bodies  of  malefactors  from  the  place  of  execution  and 
dissect  the  same  at  his  own  house,  as  well  during  the 
Company’s  public  lectures  as  at  other  times  without  the 


Fig.  4. — William  Cheselden  (1688-1752). 

leave  of  the  Governors  and  contrary  to  the  Company’s 
by-law  in  that  behalf ; by  which  it  became  more  difficult 
for  the  beadles  to  bring  away  the  Company’s  bodies,  and 
likewise  drew  many  members  of  this  Company  and  others 
from  the  public  dissections  and  lectures  at  the  Hall.  The 
said  Mr.  Cheselden  was  thereupon  called  in  but  having 
submitted  himself  to  the  pleasure  of  the  Court  with  a 
promise  never  to  dissect  at  the  same  time  as  the  Company 
ha  l their  lecture  at  the  Hall,  nor  without  leave  of  the 
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Governors  for  the  time  being,  the  said  Mr.  Cheselden  was 
excused  for  what  had  passed  with  a reproof  for  the  same 
pronounced  by  the  Master  at  the  desire  of  the  Court.” 

Cheselden  was  intimate  with  Alexander  Pope,  who  lay  ill 
at  his  house  in  Queen  Square,  Westminster,  and  with  Sir 
Hans  Sloane.  Jonathan  Richardson  the  painter  compli- 
mented him  in  verse,  and  painted  his  portrait.  He 
attended  the  death-bed  of  Sir  Isaac  Newton.  He  was 
remarkable  for  his  many  talents.  He  was  no  mean 
artist,  for  he  published  a magnificent  Osteographia  or 
anatomy  of  the  bones.  He  is  said  to  have  drawn  the  plans 
for  Old  Putney  Bridge  and  for  the  Surgeon’s  Hall  in  the 
Old  Bailey,  so  that  he  had  pretensions  to  be  an  architect. 
I am  reminded  that  one  of  the  newly  built  streets  in  Putney 
bears  his  name.  He  was  a keen  patron  of  athletic  sports, 
especially  of  boxing,  and  he  was  certainly  the  most  dexterous 
surgeon  of  his  age,  with  a special  leaning  towards  diseases 
of  the  eye  in  addition  to  his  skill  in  lithotomy. 

Pope  mentions  him  in  his  Imitations  of  Horace  (Epistle 
to  Lord  Bolingbroke,  Book  i,  Epistle  i,  lines  46-54). 

“ Late  as  it  is,  I put  myself  to  School 
And  feel  some  comfort  not  to  be  a fool. 

Weak  though  I am  of  limb  and  short  of  sight, 

Far  from  a lynx  and  not  a giant  quite  ; 

I’ll  do  what  Mead  and  Cheselden  advise 
To  help  these  limbs  and  to  preserve  these  eyes. 

Not  to  go  back  is  somewhat  to  advance 

And  men  must  walk  at  least  before  they  dance.” 

In  answer  to  an  inquiry  from  Swift  as  to  who  Cheselden 
was,  he  says  in  a letter  dated  March  25th,  1736  : “ It  shows 
that  the  truest  merit  does  not  travel  so  far  any  way  as  on 
the  wings  of  poetry.  He  is  the  most  noted  and  deserving 
man  in  the  whole  profession  of  Chirurgery,  and  has  saved 
the  lives  of  thousands  by  his  manner  of  cutting  for  stone.” 
It  is  clear  that  Pope  had  received  much  kindness  at  his 
hands,  for  writing  to  Mr.  Allen,  about  a month  before  his 
death,  Pope  says  : “ There  is  no  end  of  my  kind  treatment 
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from  the  faculty.  They  are  in  general  the  most  amiable 
companions  and  the  best  friends  as  well  as  the  most  learned 
men  I know.” 

Percivall  Pott  (Fig.  5)  added  to  the  reputation  of  London 
surgeons  in  much  the  same  way  as  his  slightly  older  con- 
temporary Cheselden.  He  was  before  all  things  a well- 
educated  gentleman,  who  came  of  a better  stock  than  most 
of  his  fellow  surgeons.  He  was  the  son  of  a second  mar- 
riage, his  mother  having  been  married  first  to  a member  of 
the  Houblon  family,  the  great  Whig  bankers  who  were  the 


Fig.  5. — Percivall  Pott  (1714-1788). 


virtual  founders  of  the  Bank  of  England.  He  was  born  in 
17 14,  and  was  elected  Assistant  Surgeon  to  St.  Bartholo- 
mew’s Hospital  in  1744,  becoming  full  Surgeon  in  1749. 
He  broke  his  leg  one  winter  day  in  1756  when  he  was 
riding  down  the  Old  Kent  Road  to  visit  a patient.  This 
led  him  to  study  and  write  about  fractures  at  the  ankle,  and 
his  name  has  been  handed  down  to  us  by  the  familiar 
expression  “a  Pott’s  fracture.”  Pott  deserves  to  be  remem- 
bered as  one  of  the  first  surgeons  who  lectured 
publicly  on  surgery  in  a medical  school  ; many  foreign 
surgeons  attended  his  lectures  and  he  thus  exercised 
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a great  influence  on  contemporary  surgery.  No  one 
before  him  had  taught  with  equal  authority  or  had  been 
able  to  impress  upon  a whole  body  of  students  the  indi- 
viduality which  was  afterwards  carried  to  perfection  by  his 
pupil  John  Hunter  (Fig.  6).  Yet  Pott’s  teaching  was 
widely  different  from  that  of  Hunter.  Pott  was  refined,  he 
was  widely  read,  he  had  the  manners  and  thoughts  of  a 


Fig.  6. — John  Hunter  (1728-1793). 


gentleman.  As  a practical  surgeon  Pott  ranks  far  before 
his  pupil,  Hunter,  but  as  a scientific  surgeon  the  pupil 
easily  beat  his  master.  Pott  was  the  more  fortunate 
because  the  clearness  of  his  style  enabled  him  to  place 
his  facts  and  speculations  in  the  most  attractive  light, 
whilst  Hunter  was  always  struggling  to  make  his  feeble 
powers  of  expression  convey  the  greatness  of  his  ideas,  for 
he  was  no  master  of  words. 

John  Hunter’s  influence  on  British  surgery  remained 
until  our  own  times  ; for  good,  because  he  made  surgery  a 
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science  based  on  experiment ; for  evil,  because  he  was 
brusque,  wanting  in  manners  and  quarrelsome.  His  pupils 
were  somewhat  inclined  to  follow  his  example,  and  none 
more  so  than  John  Abernethy  (Fig.  7),  of  whose  common- 
sense  and  real  kindliness  of  heart,  concealed  under  a very 
rough  exterior,  innumerable  good  stories  are  told.  Here  is 
one : A farmer  went  to  the  great  surgeon  complaining  of 


Fig.  7.— John  Abernethy  (1764-1831). 

pain  and  weight  in  his  head.  The  doctor  said  “ How  much 
ale  do  you  take  ? ” “ Oh,  I taakes  my  yaale  pretty  well.” 

Abernethy  (with  great  patience  and  gentleness),  “Now  then 
to  begin  the  day — breakfast  what  time  ?”  “Oh,  at  haafe-past 
seven.”  “Ale,  then,  how  much?”  “I  taakes  my  quart.” 
“Luncheon?”  “At  eleven  o’clock  I gets  another  snack.” 
“Ale  then?”  “Oh  yes,  my  pint  and  a haafe.”  “Dinner?” 
“ Haafe-past  one.”  “Any  ale  then  ?”  “ Yees,  yees,  another 

quart  then.”  “Tea?”  “My  tea  is  at  haafe  past  five.” 
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“Ale  then?”  “Noa,  noa.”  “Supper?”  “ Noine  o’clock.” 
“Ale  then?”  “ Yees,  yees,  I takes  my  fill  then,  I goes  to 
sleep  afterwards.”  Like  a lion  aroused  Abernethy  was  up, 
opened  the  street  door,  shoved  the  farmer  out,  and  shouted 
after  him,  “Go  home,  Sir,  and  let  me  never  see  your  face 
again.  Go  home,  drink  your  ale  and  be  damned  ! ” The 
farmer  rushed  out  aghast,  Abernethy  pursuing  him  down 
Bedford  Row  with  shouts  of  “Go  home,  Sir,  and  be 
damned  ! ” But  if  Abernethy  was  merciless  to  this  class  of 
patient,  he  was  unsparing  in  his  attention  to  those  who 
deserved  his  pity,  and  he  often  sacrificed  his  private  practice 
to  the  needs  of  his  hospital  cases. 

The  brusqueness  of  Abernethy  was  more  than  counter- 
balanced by  the  geniality  of  Sir  Astley  Cooper,  the 
handsomest  man  and  one  of  the  best  surgeons  in  London 
at  the  beginning  of  the  last  century.  Abernethy  and 
Cooper,  by  their  individual  efforts,  materially  improved  the 
position  of  the  London  surgeon.  They  founded  the  great 
medical  schools  attached  to  our  hospitals,  Abernethy  at  St. 
Bartholomew’s  and  Sir  Astley  Cooper  at  Guy’s.  Their 
pupils  settled  in  various  parts  of  England  and  called  their 
old  teachers  into  consultation  in  difficult  cases.  Pott  and 
even  Hunter  rarely  went  far  from  London  ; Abernethy  and 
still  more  often  Cooper  were  in  constant  requisition  in  the 
provinces. 

The  good  work  done  by  surgeons  during  the  early 
Victorian  era  has  been  almost  eclipsed  by  the  glories  of  the 
later  age.  Sir  William  Lawrence,  Sir  Benjamin  Brodie,  and 
my  own  master,  Sir  William  Savory,  worthily  maintained  the 
Hunterian  tradition  of  scientific  surgery,  whilst  Robert 
Liston  carried  manipulative  skill  to  its  acme.  He  had 
never  been  equalled,  and  he  has  not  since  been  excelled  in 
brilliancy  and  rapidity  of  execution.  But  looking  back  upon 
them  they  seem  to  have  lost  somewhat  of  the  spirit  of 
tolerance  which  marked  their  predecessors.  They  hated 
each  other  very  cordially  and  they  were  not  slow  to  quarrel. 
With  the  introduction  of  anaesthesia  came  a more  cultivated 
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class  of  surgeon,  foremost  amongst  whom  was  Lister  (Fig.  8), 
“ presidium  et  dulce  decus ,”  as  Horace  said  of  Mecaenas. 
His  genius  introduced  new  methods,  his  sincerity  set  a fresh 
example,  his  unruffled  temper  under  the  most  bitter 
provocation  was  a testimony  to  the  whole  profession  of 
surgery,  not  in  London  and  the  United  Kingdom,  but 
throughout  the  world.  His  work,  indeed,  led  away  many  of 
the  best  intellects  in  the  profession  from  surgery  to  patho- 
logy. The  outcome  was  the  science  of  bacteriology,  and  it 


Fig.  8. — Joseph  Lord  Lister. 

has  been  left  for  us  of  the  next  generation  to  carry  the 
teaching  of  the  laboratory  into  the  arena  of  the  operating 
theatre,  and  to  convert  antiseptic  into  aseptic  surgery  by 
simplifying  the  methods  whilst  we  maintained  the  prin- 
ciples. 

Thus,  Mr.  President,  ladies  and  gentlemen,  I have 
endeavoured  to  fulfil  the  object  I had  in  view  at  the 
beginning  of  this  lecture.  I have  shown  you  how  the 
London  surgeon  was  originally  a man  trained  in  the 
wars  just  as  the  physician  was  trained  at  Courts.  His 
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training  to  face  all  emergencies  at  any  time  made  him 
so  self-reliant  that  his  ardour  had  to  be  curbed  from 
time  to  time  by  ordinances  which  compelled  him  to 
present  for  consultation  all  patients  in  danger  of  maim  or 
death.  His  natural  instinct  of  self-preservation  led  him  to 
fight  against  quacks  and  unlicensed  practitioners,  whilst  his 
desire  to  gain  a livelihood  caused  him  to  ally  himself  with 
the  general  practitioners,  who  were,  for  many  hundred  years, 
the  Barbers  and  Barber-Surgeons  of  London.  In  this 
alliance  he  always  held  a definite  and  superior  position,  for 
he  was  better  educated  and  sometimes  more  intelligent. 
We  still  have  indications  of  this  stage  in  evolution  at  the 
Royal  College  of  Surgeons  of  England,  where  the  Fellows 
have  different  aims  from  the  larger  body  of  members. 
Originally  the  surgeons  were  not  teachers.  When  wars 
were  frequent  they  rarely  had  a settled  home  and  every 
surgeon  of  repute  had  travelled  widely.  Systematic  surgical 
teaching  did  not  begin  until  the  middle  of  the  eighteenth 
century,  and  it  was  not  until  then  that  the  civil  surgeon 
attained  any  recognised  position.  The  rise  of  the  medical 
schools  at  the  end  of  this  century  gave  him  a position  and 
a means  of  subsistence,  but  at  first  he  inclined  towards  the 
side  of  general  practice,  and  until  quite  recently  a surgeon 
would  attend  a case  of  measles  or  scarlet  fever  as  readily  as 
he  would  undertake  an  operation.  The  introduction  of 
antiseptic  surgery  led  to  an  increase  in  the  number  of  opera- 
tions and  consequently  to  increased  specialisation.  The 
London  surgeon  then  confined  himself  to  his  own  work,  but 
at  the  same  time  he  continued  to  teach,  partly  because  it 
kept  him  cognisant  of  what  was  being  done  in  his  profession, 
partly  because  it  was  a means  of  bringing  him  into  contact 
with  those  who  might  afterwards  need  his  advice.  There  is 
some  evidence  to  show  that  the  process  of  evolution  is  not 
complete.  It  seems  probable  that  the  surgeon  will  not  much 
longer  occupy  a dual  position,  for  he  will  have  to  choose 
between  a whole-time  appointment  as  a teacher  in  charge 
of  a charitable  institution  and  a consulting  surgeon  who 
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conducts  his  affairs  on  purely  business  lines.  I do  not  know 
whether  such  a division  is  in  the  best  interests  of  the 
community ; personally,  I think  it  is  not.  One  or  two 
men  in  each  generation  will  stand  out  above  their  fellow 
surgeons,  but  the  tendency  will  be  towards  a deterioration 
rather  than  an  advance. 


ADLARD  AND  SON,  IMPR.,  LONDON  AND  DORKING, 


